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UNITED STATES

SECURITIES AND EXCHANGE COMM]SS!ON '
Whashington, D. C 20549 - ,
|

N

FORM D 06084807 -+ -
NOTICE OF SALE OF SECURITIES '~ | scuuseupivi

Saria)
PURSUANT TO REGULATION D, T
SECTION 4(6), AND/OR DATE RECEIVED
‘ UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Oﬂ'crir'tg ({ ] eheck if this is an amendment and name has changgd, and indicate change.) .
Development, LLC RIDR Dmv«:ﬁa{am,- L
Fil ader (Check box(es) that apply): [] Rule 504 ] Rule 505 A Rulc 506 [] Section 4(6) [4 ULOE
Type of Filing: | 74| New Filing 3 Amendment [

3

. A. BASIC IDENTIFICATION DATA

. Enter the i;ifformation requesicd aboul the issuer

Name of Issucr ] (I:] check if this is an amcndment and name has changed, and indicate change.)

REDR PevEpREREELC REBR Devalopmed, LLC

Address of Excciltivc Offices (MNumber and Street, éily, State, Zip Code) Telephone Number {Including Area Code)
9235-A South Redwood Road, Woest Jordan, Utah 84088 801-561-7153
- Address of Prmcnpal Business Operations (Number and Street, City, State, Zip Code) Telicplmnc Number (Including Area Code)
(if different from Executive Offices) . : L.
1

Bricef Dcscriptioi’; of Busincss !
Deavelopment of oil properties

Type of Busmess Organization ] . Pﬁl ,t :ESS
] r.orporalmn [ limited partnership, alrcady formed ] other (plcase specify): . ED

] busme,ss trusi ] limited partacrship, Lo be formed Limited Liability Company ‘ .
i : Month Year I ’ Ec 2 2 ﬂﬂm )

Actual or Esllmltcd Date of Incorporation or Organization: [ 12] [[QI5] [/ Actal [] Estimated l

turisdiction af'lncnrporalmn or Organization; (Enter two-letter U.S. Postal Scrvice abbreviation for State: ! rH MSON \_%
l CN for Canada; FN for other forcign jurisdiction) Uil F’NANQA'_

GENERAL INSTRUCTIONS ¢

Federal:
Who Must File: All issuers making an offering ofsecurm:s in reliance on an exemption under Regulation D or Scchon 4(6) 17 CFR 230.501 etseq. or 15 UL.5.C,
71d(6).

When To File: A notice musi be filed no later than 15 days after the first sale of securities in the offcrmg A notice is deemeg filed with the U.S. Securities
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mal! to that address,

Where To File: U S. Secunucs and Exchange Commission, 450 Fifth Street, N. W Washmglon D.C. 20549

Copies Reqmred Five (5) copics of this notice must be filed with the SEC, one of which must be manually sngncd Any copics not manually S|gncd must be
photocopies of [hB mantaily S|gned copy or bear typed or printed signatures. .

Information Requrred A new filing must contain all information requested. Amendments need oaly report the name of the issucs and offering, any changes
therelo, the |nf0rmal|on requested in Part C, and any material changes from the |nformat|on previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC. .

Filing Fee: Thclrc is no fcdcra! filing fee.

State:

This notice shaliibc used to indicate reliance on the Uniform Limited Offering Excmpnon (ULOE) for sales of securities in thosc states (hat have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separatc notice with the Sccurmcs Administrator in cach state where sales
are to be, or have been made. I o state requires the payment of a fee as a precondition to the claim for the excmphon a fee in the proper amount shali
accompany this form This notice shall be filed in the appropriale states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and nllusl be comp!clcd

ATTENTION
Failure to ﬂle nulice in the appropriate states will not resull in a loss of the federal exemption. (:nnversely. failure to file the
appropriate Iaderal notice will not result in a loss of an available state exemption unless such exemption i is predictated on the
filing ol a tederal notice.
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: 1 Persc;ns who respond to the collection of information contained in this form are not

SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9
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»  Each promoter of the issuer, if the issuer has been organized within the past five years:

s Each beneficial owner having the power to vete or dispose, or dircet the vote or disposition of, 10% or more of a class of equity securities of the issuer.
. i

=  Each éxccutive officer and dircctor of corporate issucrs and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers,

Check Box(es) tflatApply: [ Promoter ] Beneficial Owner  [T] Executive Officer  [T] Director

m General andfor

Managing Partner

Fufl Name (Last name first, if individual}
Hansen, V. LeRoy

" Business or Residence Address  (Number and Street, City, State, Zip Code)
9235-A South Redwood Road, West Jordan, Utah 84088

Check Rox(es) that Apply: [] Promoter [T} Beneficial Owner O "Exccutive Officer [[] Director General and/or
, . Managing Partner
o’
1
Full Name (Last name first, if individual)
Whited, Bruce
Business or Residence Address  (Number and Street, City, State, Zip Code)
9235-A South Redwood Road, West Jordan, Utah 84088 _
Check Box(es) that Apply: [J Promoter [} Bencficial Owner [} Execcutive Officer [] Dircctor General and/or
- . . Managing Partner
Full Name (Last name first, if individual)
Smith, Darrin
Business or Residence Address  (Number and Street, City, State, Zip Code)
9235-A South Redwood Road, West Jordan, Utah 84088
Check Box{es) that Apply: [] Promoter  [] Beneficial Owner [} Executive Officer  {7] Director General and/or
Managing Partner
Full Name (Last nante first, if individual)
Smith, Derrick’
Business or Residence Address  (Number and Street, City, State, Zip Code)
9235-A South Redwood Road, West Jordan, Utah 84088
Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Direcior General andlor
. , Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Strect, City, State, Zip Code)
Check Box(es) that Apply: [} Promoter  [] Beneficial Owner  [7] Executive Officer {] Director General and/or
. : Managing Partner
Full Name (Last name first, if individual}
Business or Rcsjdencc Address  (Number and Stecet, City, State, Zip Code)
- Check Box(es) that Apply: |:| Promoter [:] Beneficial Owner [:] Executive Qfficer D ) Director General and/or

Managing Partoer

Fu!l Name (Last name first, if individvoal)

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
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Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any idiVIdUAL? ......c.cccooooooerroireenrnressrosmmmmenneerreseesnenes SMO

. Yes No
Docs the offcring permit joint ownership of a single UMY (i e
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent ol a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
None
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer’
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual StALes) ..o s ] All Stales
A B B F® €A [ ko {8 ©bd {fLl A [HED 05
] [ A K K [T ™M My MA M) My (M3 (MO
m Bd [ M O0X In [ VA WA B9 0 &3 0"

Full Name (Last rame first, if individual)

Business or Rcsidcncc Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer
i

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States) ..o, et et r e e re e .............................. [:[ All States

(atj
‘ (M1l ‘
MT] NH
'

Full Name (Last name first, if individual)

Business or _Rcsidcncc Address (Number and Street, City, State, Zip Code)

Name of Asséciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Soficit Purchasers
(Check “'Al] States” OF CHECK IAIVIAUAL SRALESY w.ovreoeeieeee e e eeeeemee st eeesretseene s eeeneseeseesasssssesreseneasreresseasamessesserseeneenrerecs [ All States
: L [H1]
(K5} [MI] Ms]
' [CH]
D A

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of sccurities included in this offcring and the total amount alrcady
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
already cx;:hangcd. :

' . Aggregate Amount Already
Type of Security : Offcring' Price Sold
Debt ;... . SR ‘ $
Equity .... et e R $
{{] Common [7] Preferred
Convertible Sccurities (including WaImants) ... e e b3 5
Pann;rship IMEETESLS ...e.vvres e seanceee et mrne e rmnerat s sba et b s $ b3
Other (Specify LLC Units ) . e _§ 4,000,000.00 ¢ 1,100,000.00
“ Total .o ot 5 4.000,000.00 ¢ 1,100,000.00
Answer also in Appendix, Column 3, if filing under ULOE. .

Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the apgregate dollar amounts of their purchases. For efferings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate doflar amount of their
purchases_: on the Lotal lines. Enter “0™ if answer is “none” or “zero.”

Aggrepgate
Number Dollar Amount
{ : ] Investors of Purchases
Accredited InVeStors e et tens 3 $_1.100,000.00
NOD-BCCrEdited INVESIOLS c..v.vviiieercverrearrrcss s smsesss e rsensesessass sassnsrssarsrssssssss treeeanrrnenesanees §
1
+ Total (for filings under Rule 504 only) “ FRTP TR $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics '
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security - Soid
RUIE SOS ..o ee oot ee e e oo eee e eroes e ereee oo s
REBUIALION A 1ot et e e e e e e een oo s
RUIE S04 .ottt se e e aeane s e e e en s areaesanas $
Total $_0.00
a Fumjish a statement of all cxpenses in conncction with the issuance and distribution of the
sccuritics1 in this offering. Exclude amounts relating solely to arganization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
TranSIEr AGENLS FOES Luiiiiiiiiiirsiiri ittt sesss st sesstss s beeemenree e e se st s et sbmeaeamansceeeeen e eeeiies 1% 0.00
Printing and Engraving COSS ..ot ceemeeeenese e eecenen e seeeeas - ettt an st aen 1 % 2,500.00
chﬁl Fees i . e eeereme e en e r et reaeeen ) E §_25,000.00
Accounting Fees .o . §_1,500.00
Enginccring FEES 1.1/ etvncsseemssserersisesssssssss st sessssses st snerases bbb aans bbb bbbt §_5,000.00
Salc;s Commissions (specify finders’ fees separately) ...oovnneercenicccennnnne O s 0.00
Othér Expenses (identify) Filing fees ¥ $ 1,000.00
TTOUIL ccerreheneeosrreasses e eesse s eseeess s s e s @ $_3500000
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OF INVESTORSTEXPENSES ANDIUISE

e o Ty R SR AT f"k:»:'

i
e

b.  Enter the differcnce between the aggregate offering price given in response to Part C— Qucsuon 1
and total expenses furmshcd in rcsponsc to Part C -— Question 4.3. This difference is the “adjusted grass 3,065,000.00
proceeds to the issuer.”

¥
5. Indicate bclow the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown. If the amount for any purposc is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds lp the issuer set forth in response to Part C — Question 4.b above,
! I

Payments 1D
Officers,
Directors, & Payments 1o
. . Affiliates . Others

SALATIES AN LEES wevrreereeeeeraoesss s esseeesssesssssenssrneessssriess M#* 1% 151,300.00
Purchase éf real estate S - SO S @ 300,000.00 s
Purchase, rental or leasing and installation of machinery
BN EGUIPIICIIT e ressmsemseees AR Rt 85 ARS8 0s L 1,454,905.00
Construction or leasing of plant buildings and facilities .............. . . . s $ 2,008,795.00
Acquisition of other businesses (including the valuc of securities involved in this ' .
offering that may be used in cxchange for the assets or sccuritics of another
issuer pursuant to a METET) oveervrenes . . SRSUTUUOI TPV O I | s
Repayment of indebledness ..vnnnnn.os oo s
Working capital ..oecnrmvrverernns SUSTROReaoY I |- | Os
Other (specify): Other well drilling and preparatlon costs ‘ s @S 50,000.00

....... s s
Column Totals ...oooeeeerreerrene. . . SR i . 300,000.00 0s 3,665,000.00

s 3,965,000.00

Total Payments Listed (column totals added) ................

The issuer has c;hily caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature conslitutes an undertaking by the issuer to furnish Lo the U.S. Securities and Exchange Commission, upon wrillen request ol ils stalf,
the mf‘ormatlon furnished by the issuer 10 any non-acercdited investor pursuant lo paragraph (b)(2) of Rule 502.

]ssuebj{'rmt or Typc) Slgnalur Date
-BRBR-Development. LLC /4’ %\ December 9, 2006

Name of Signer (Print or Type) ‘Fllc of Signer (Print or Type)
V. LeRoy Hansen " | Manager
1
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

5019




Is any party described in 17 CFR 230.262 pn:scnl!y subjcct to any of the disqualification . ) Yes No
Provisions of SUCh CUIE? .o R VU o

! ) See Appendix, Column 5, for state rcsp.onse. .
\ :
The undersigned issuer hereby undertakes to furnish to any statc administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such titnes as required by statc law. .
: | i , : :
The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the

issucr to offcrees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform
limited Offering Exemplion (ULOE) of the state in which this notice is filed and urult:rs;tands| that the issuer elaiming the availabilily
oflhis exemption has the burden of establishing that these conditions have been satisfied.

Theissuer has rcad this notification and knows the contentsto be lruc and has duly caused this notice to be signed on its behalf by the undersigned

duly avthorized person.

4

Lt

Date

Tl\;,gcr Print or 'I‘ype) Signature — 7
BRDR eva!opmenl LLC Aéao\.—ﬁ December 3 , 2006

Name (Print Qr Type) Title {Print or Type)
V. LeRoy Ha?sen Manager _' o
i
i
i
: |
! |
i
g ¥
i
' !
I
. |
: i
1
|
: !
Instruction: o -

Print the name and title of the signing representative under his 5|gnaturc for the state portion of lhls form One copy of every notice on Farm
D must be manually sipned. Any copies not manually signed must be photocopies of the manunlly signed copy or bear typed or prmled

/

signatures, ‘ . :
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!ﬁtend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
“under State ULOE
(if yes, attach
explanation of

waiver granted)

(PartB-tem 1) | (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL I ’
AK i i
AZ ] Interests - [ :
x ; q:n‘: res - 1 $500,000.0¢ I !T
AR | I | || -
CA - | |‘_~_‘ [___i
CcO | lﬂz,‘ioo,mo l i { X ll

CT

DE

i

DC

FL

|

-GA

HI

D

1L

L.

il
RERRLE

L

1A

KS

KY

LA

ME

MD

MA

Ml

|

[—

MS
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APPENDIX

Intend to sell
to non-accredited
investars in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1}

Number of Number of

Accredited Non-Accredited
Siate Ygs No Investors Amount Investors Amount Yes No
MO _
Mr{ C ]
N |
NV : | ] [ |
NJ ——E| | ]
wll | |
g | I
NC L _ ]
w | | A
oH |l L ]
okl [
or | l ‘ I
PA | | | A [
RI . } '
sc |1 | | 1
o || I
™l | L]
™ ||
uT X 3.500.000 . 2 $600,000.0 '




. | P2 3 4 5
" : Disqualification
: Type of security under State ULCE
- Intend to sell and aggregate ' . (if yes, attach
to_:non-accredited offering price . Type of investorand - explanation of
investors in State offered in state . amount purchased in State : waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) ! (Part E-Item 1)
. ' Number of _ Number of
i Accredited Non-Accredited
State Yes No Investors Amount Investors | | Ampunt Yes No
| [




